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Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: ° AJ?’ 1S5S [ NC.

Enclosed are an original and one (1) copy of the articles of incorporatioh and a check for:

O $76,00 "Ms 75 4$78.75 C Q$87.50
7

Filing Fee Filing Fee ling Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
; - & Certificate of
- Status

1 ADDITIONAL COPY REQUIRED

FROM: ___ ﬂuaelﬁ MDwm/
! E Name (Printed or typed)
H1as5 /?’UDDﬁg u)cq/

Aew f?:ﬂ/_ Kichi/ ﬁ 3‘/&5&

City, Stdte & Zip

(727) §/7-5BS

LDaynme Telephone nuriber

NOTE: Please proviide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
i Secretary of State

B et

November 16, 2004
}

ANGELA MOWRY | ,
4125 RUDDERWAY
NEW PORT RICHEY, FL 34652

SUBJECE,T: CARLANG ENTERPRISES INC.
Ref. Number: W(04000041989

| !
i |
k
We have, received your document for CARLANG ENTERPRISES INC. and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is bezng retumed for the follo[wmg correction(s):

You must list at least one lncorporator with a complete busu[mss street address.

Section 60? 0120(6)(b}, or 617. 0120(6)(b) Filorida Statutes, requires that articles
of mcorporatlon be executed by an incorporator. |

An effectlve date may be added to the Anticles of Incorporation If a 2005 date s
needed, otherwise the date of receipt will be the file date. A separate article
mﬂmmmmmmmammmmmnm the eﬁesnmdatg.

Please return the original and one copy of your document, along with a copy of
this letter, w;thm 60 days or your filing will be considered abandoned

If you have any questions concemeng the filing of your document please call
(850) 245-6052.

Carolyn Lewis

Regulatory Specialist i Letter Number: 404A00065148
New Filings Section :

Dﬁr:_ision of Corporations - P.O. BOX 6327 -Tallahas."see,. Florida 32314
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ARTICLES OF INCORPORATION
In compliance W1!th Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ' NAME
he name of the corporatton shall be:

(a fQLF}Nﬁ %’umrpf/ses W,

ARTICLE II ’ PRINCIPAL OFFICE

¥ E:?% =
The principal place of business/mailing address is: } —< =
= =
A5 /&DD@Z LG S -
News Lrer R 1. 345 ok - =
% w £z I f;:-c o T
ARTICLE 11T PURPOSE [ AL
The purpose for which the corporation is orgamzed is: _ Z;ﬁ oo
! SR =7
%(—H—"Buss | - BR oo

MTICLE IV SHARES
The number of shares of stock is:

{00
ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Angela Mowry — ( Regisreee Apewr)
428 Rvdpel Wl
Yew GorT Eichiy A 3Y653

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent 1s:

ﬁﬂ)?f/ﬁ MUW/O/

A s RuDDeL PG

W) Poret Kichy L/B LS D
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator 1s

| qu/fr /ﬂcwa/
Lgodeg il
Ne%ﬁi)/é%ﬁ»«/ #£1 3§

************************************************************L*****************************

Ilm’!ng been named as registered agent to accept service of process for the above stated corparatmn wt the place designated in this

certy“ e, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity
V3 gnaturc/Reglstered Agent d" INCORPORATOR : Date
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